An analysis has been made of data obtained from all available blind and partially sighted regist ration forms (Form BD8) for the City of Nottingham between the years 1980 and 1985 inclu sive. Senile macular degeneration was the commonest cause for registration followed by glaucoma and then diabetic retinopathy. The rate of registration per 100,000 of population for different age groups is compared with similar figures for all England obtained 10 years previ ously. There is an apparent increase in the rate of registration of senile macular degeneration but a reduction in the rate of registration of glaucoma and cataract. The rate of registration of patients with diabetic retinopathy is also reduced but only in elderly patients
In the United Kingdom, statistical informa tion concerning visual impairment is col lected by consultant ophthalmologists who are required to complete special blind regist ration forms. The patients are categorised into 'blind' or 'partially sighted' according to the degree of their visual handicap. The statutory definition of blindness is that the person is 'so blind as to be unable to perform any work for which eyesight is essential'. The definition of partial sight is less clear cut but the person must be 'substantially and perma nently handicapped by congenitally defective vision or from illness or injury causing defec tive vision' .
The procedure is entirely facultative and depends on the assessment of the consultant as well as the willingness of the patient to be registered. Unlike other countries, in the United Kingdom, registration is not legally required.
These forms are processed locally usually by the Social Services Department in order that patients who qualify can be placed on their list. Copies of blind registration forms, with names erased, are sent to the Depart ment of Health and Social Security for com putor analysis.
The aim of this study was to collect data as near to the source as possible from a rela tively stable population and compare the information with that obtained ten years pre viously. Reliable information from the same population for those earlier years was not available and our data is compared with the figures for England from 1970-76. The popu lation of the City of Nottingham was 279, 720 in 1984.'
Materials and Methods
All available forms stored at the County Hall, Nottingham were examined. These totalled 701. The total figure for all new registrations for this period (1980) (1981) (1982) (1983) (1984) (1985) recorded by the Visual Handicap Team was 820 (416 blind and 404 partially sighted) suggesting that a proportion of the forms had been mislaid or were missing for some other reason. Of the 701 forms examined, 629 (320 blind and 309 partially sighted) were suffi ciently completed to give the required infor mation. The number of available records of new registrations in the period from 1980'to 1985 was 365 blind and 336 partially sighted.
The following information was extracted from the forms: The aetiological assessment also shows the number per 100,000 of the population per year (1980) (1981) (1982) (1983) (1984) (1985) Figure 1 shows the number of new blind registrations per year for Nottingham City in the first half of the 1980s and for England in the first half of the 1970s. If we assume that Nottingham is not exceptional in its popula tion or recording methods then there would appear to be a fall in the rate of blindness in the elderly. Figure 2 shows the main diagnos tic categories expressed as a percentage of the total registrations from 1980-1985. Figures 3 and 6 show our own figures for the main diagnostic categories at different ages, comparing them with the all England figures obtained ten years previously. It can be seen that the apparent reduction in the incidence of blind registration can be attributed largely to a fall in the registration rate of elderly patients with glaucoma, and in the registra tion rate of patients with cataract. The blind ness registration rate for senile macular degeneration appears to have increased. The rate of registration for elderly blind diabetics over seventy seems to have become strikingly less whereas there has been little change in those aged 65-74.
Discussion
The results can be considered a reasonably accurate analysis of the blind and partially sighted registers as 87.6% of the available blind and 91.9% of the available partially sighted BD8 forms were included in the study. 
PROPORTION OF REGISTRATIONS ATTRIBUTABLE TO VARIOUS BLINDING
CAUSES (1980) (1981) (1982) (1983) (1984) (1985) �BLlND �PARTI ALLVSI GHTEO The number of partial sight registrations is smaller than the number of blind registra tions. This probably confirms previous reports3 suggesting that the partial sight register in particular is not a true representa- tion of the number of visually handicapped in the population.
There are a number of factors which limit the accuracy of blind register statistics. There is undoubtedly a pool of unknown cases some of whom may have refused registration and others who have never sought attention. It would appear that the blind figures are unde restimated by a factor of 1.1 and the partially sighted by a factor of 1.5.4,3 There is a wide range of interpretations of the definitions of blindness and partial sightedness. More accu rate guidelines regarding these would limit such variation. On the other hand, if the definitions become too restrictive then cer tain needy patients might be excluded from social support. Some BD8 forms are not completed adequately and in particular the cause of registration is not always clear. The introduction of a proper disease index as part of the written instructions attached to the form would help to solve this.
An important trend which is seen in the figures shown here, is the reduction in the rate of registration of elderly patients regis tered blind from glaucoma and diabetes. The rate of registration of glaucoma patients in the years 1980-1985 seems to be reduced for all ages whereas the diabetics show a reduc tion in the over 75s only. It seems possible that better treatment may at least have some influence here. Most analyses of blind regist rations both from here and in the United StatesS.6 show a surprisingly high incidence of cataract. This may be because cataract may often be present together with some other untreatable cause of blindness. It may also happen that preoperative patients are placed on the blind register and then removed again after surgery. This can only distort the figures and may be of little benefit to the patients when the waiting period is short. The diag nosis on the form should be limited to the untreatable causes of blindness.
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